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This form is optional and not required by Rule 386-900
DO NOT include any personal health or identifying information
.
I. AGENCY INFORMATION



AGENCY NAME: 	                     TELEPHONE:                                                                      DATE(s):
SEP NAME (IF DIFFERENT THAN ABOVE): 				        DAYS/HOURS OF OPERATION:
PHYSICAL ADDRESS: 	                                                                                               CITY:                                                                                  ZIP: 
STAFF/OUTREACH WORKER:                                                                                           	
II. SYRINGE EXCHANGE LOG

	
	PARTICIPANT CARD CODE
	FIRST ENROLLMENT
	APPROXIMATE # OF SYRINGES COLLECTED
	# OF SYRINGES DISTRIBUTED
	REFERRAL CODES
	SUPPLY CODES
	NOTES
(NO PHI)
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EVENT TOTALS ON THIS LOG FORM (INCLUDING PAGE 2)

NUMBER OF PARTICIPANTS WITH CARD CODE:	                                                         NUMBER OF PARTICIPANTS WITHOUT CARD CODES:

APPROXIMATE NUMBER OF SYRINGES COLLECTED:	                                                 NUMBER OF SYRINGES DISTRIBUTED:

NUMBER OF INDIVIDUALS REFERRED TO SERVICES:                                                NUMBER OF INDIVIDUALS WHO RECEIVED EDUCATIONAL MATERIALS:


REFERRAL CODES (include all that apply):	     SUPPLY CODES (include all that apply):			
0- NO REFERRALS GIVEN                                                    7- STD EDUCATION                            	 13- HIV/HCV/STD MATERIALS	
1- SUBSTANCE ABUSE AND TREATMENT SERVICES       8- OTHER EDUCATION (I.E. SAFE INJECTION PRACTICES)                             14- CONDOM DISTRIBUTION
2- HIV/HCV TESTING                                                            9- LEGAL SERVICES                                                                                               15- OTHER INJECTION SUPPLIES (ALCOHOL, COOKERS, WATER)	
3- OPIATE ANTAGONIST (NALOXONE) 	10- JOB/EMPLOYMENT SERVICES                                                                     16- OPIATE ANTAGONIST (NALOXONE) KITS
4- HEALTHCARE SERVICES                                                  11-HOUSING	  17- OTHER
5- SOCIAL SERVICES/BEHAVIORAL HEALTH                     12-OTHER
6-HIV/HCV EDUCATION                                                                                REMINDER: DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION ON THIS FORMLog forms can be submitted via:
Mail: UTAH DEPARTMENT OF HEALTH
ATTN: SYRINGE EXCHANGE PROGRAM
BOX 142104, SALT LAKE CITY, UT 84114-2104
Email: syringeexchange@utah.gov 
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II. SYRINGE EXCHANGE LOG CONTINUED


	
	PARTICIPANT CARD CODE
	FIRST ENROLLMENT
	APPROXIMATE # OF SYRINGES COLLECTED
	# OF SYRINGES DISTRIBUTED
	REFERRAL CODES
	SUPPLY
CODES
	NOTES
(NO PHI)
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REFERRAL CODES (include all that apply):	    					 	SUPPLY CODES (include all that apply):		
0- NO REFERRALS GIVEN                                                    7- STD EDUCATION                            	 13- HIV/HCV/STD MATERIALS	
1- SUBSTANCE ABUSE AND TREATMENT SERVICES       8- OTHER EDUCATION (I.E. SAFE INJECTION PRACTICES )                             14- CONDOM DISTRIBUTION
2- HIV/HCV TESTING                                                            9- LEGAL SERVICES                                                                                               15- OTHER INJECTION SUPPLIES (ALCOHOL, COOKERS, WATER)	
3- OPIATE ANTAGONIST (NALOXONE) 	10- JOB/EMPLOYMENT SERVICES                                                                     16- OPIATE ANTAGONIST (NALOXONE) KITS
4- HEALTHCARE SERVICES                                                  11-HOUSING	  17- OTHER
5- SOCIAL SERVICES/BEHAVIORAL HEALTH                     12-OTHER
6-HIV/HCV EDUCATION                                                                                REMINDER: DO NOT INCLUDE ANY PERSONAL HEALTH INFORMATION ON THIS FORMLog forms can be submitted via:
Mail: UTAH DEPARTMENT OF HEALTH
ATTN: SYRINGE EXCHANGE PROGRAM
BOX 142104, SALT LAKE CITY, UT 84114-2104
Email: syringeexchange@utah.gov 

Utah Department of Health Syringe Exchange Program  http://health.utah.gov/epi/prevention/syringeexchange
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